A. TOBE COMPLETED BY TH

THE UNITED REPUBLIC OF TANZANIA ﬂgf‘; ’?‘\ &,
MINISTRY OF HEALTH S A
Tz somd
PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
{Regulation $714} of The Pharmacy (Pharmacy Practice and the Conduct of Business of Fharmacy} GN No. 267}

Changes to be Made: Superintendent E}/ Other Pharmaceutical Personne! D

OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY

E SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

E Lo
Name of the Pharmacy..__ CHANT]  PHARZM AC Facifity identification Number (FIN) Dloo 4

Physical sééfes% ; o

Strest MZVENVD SUCEG “Warg,, A E i e BE ,,,,, DistrictMunicipal..... | EMEKE Region D3R

A2 DETAHS OF SUPERINTENDENT/OTHER ?8&8&&35?}?&5} ;$§33§ﬂ3. 0689 5 ¢ 55

Full Name.. PEIER. . CHARLES  aAmacH] . iy 0104647 Hitie,. ol S
Address.............. PAR..Ee.. . Sataand .. Email. gomteslhag @ gumall Cppns. .

ME A TOTAL OF 2857600l Fog THe PE&W g MBS . o o7 2024

Time frame of nolfication: {As per Coa%:afct} DA MeNHE Signature.. A=A Date, ... DIJoT| 2

A4 OWNER'SDETALS —
Full Name.. EX2 | MAGRD LIS mATLUmM R L Phone Number.. O/ 5% 233 |43

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

§§§§$;:m@&mg;;:glzﬁl:m ““““““““““““““““““““““““““““““““““““““““““““““““

- TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FullName ... PNl Phone Number._..........__. Email ...
Fhysical address:

Strest............ .. Ward ... BistrictMunicipal........_._ Region................
Details of Previous pharmacy:

Name of Phamacy B s s G S s L R BistrictMunicipal . Region. ...

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL {Tobe atiached)

{it Copies of regisiration cenificale and valid icense to praciice
(i} Contraci AgreementMiOU

{i#} Commilment Lelier

. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

S

FullMame.... ...~ Besignation..... ... Signature. ... Cate .

. MOTE;

Failure to acquire the services of another superintendent/ Other Phammaceutical Personng! within the mentioned time

frame, shall lzad o immeadiais closure of the premises as per Seclon 43 of the Pharmacy Act Cap 311,

NE: Other gharmaceutics parsonnal mean eny pharmacaeuticst personnst apart from suparintendeant,



